
R. Potassiichlorldi. 3'j-Hydrargyri chin,corros. er. i.
Aquae. giy.M. S. io to 20 drops every two hours in wineglass of water.

This preparation I have used almost exclusively in
the treatment of syphilis in both its acute and chronic
stages, and the result has been most satisfactory. The
tincture ferri chloridi is much improved in its thera-
peutic action when given with potassium chloride.
It is my desire that those of our profession who

have not used the potassium chloride may investi-
gate its therapeutic action, of which I can assure
them it will verify my statement. The dose will rangefrom 20 grains to 2 drachms in the twenty-four hours,
well diluted with water.

EMBOLISM.1
BY J. W. THOMPSON, M.D.,

OF ST. PAUL, MINN.

The detachment of fibrinous deposits from the in-
terior of the heart is an occurrence so thoroughly
recognized and understood by the profession, that it
seems almost superfluous for me to invite your at-
tention to this subject. The cases to which I desire
especially to direct your attention, contain nothing
that has not been carefully canvassed by more com-

petent observers than myself. Yet aside from the
interest they may possess for the ophthalmologist,
they are sufficiently rare from a broader standpoint
to possess also much interest for the general practi-
tioner. It could scarcely be considered a presump-
tion in me to believe that you will readily pardon me
for being found occasionally outside of the strict
limits of my specialty, discussing matters that are of
vital interest to both you and me. The links that
connect diseases of the eye with systemic diseases
are numerous. To understand and to treat diseases
of the eye intelligently and successfully, require a
theoretical and practical knowledge of the treatment
of systemic diseases.

Embolism is only a symptom and it is not infre-
quently seen by the ophthalmologist in the early
stages, from the very fact that small arteries, such as
the retinal, are often obstructed first. The very cir-
cumstance of the existence of an embolism, whether
it be of the retinal artery or of any other, presupposes
at least a disease of the heart or large arteries. One
of the cases to which I shall directly invite your at-
tention proved to be only a symptom of an existing
endocarditis. In this disease paresis of the heart
constitutes the actual danger while valvular lesions
form the ultimate danger. In the beginning of endo-
carditis, before there has been any detachment of
vegetations to obstruct even small arteries, the func-
tional disturbances and subjective symptoms have no
well marked characteristic features. The most of
them appear either isolated or combined in other dis-
eases of the heart and its envelopes, or even in the
affections of distant organs. It is then upon the
physical signs alone that a diagnosis can be founded,

1 Read before the Minnesota State Medical Society, in Minneapolis,June 17, 1886.

since the antecedent symptoms can only furnish pre-
sumptive evidence as to the nature and seat of the
lesion. The symptoms of endocarditis and peri-
carditis so closely resemble one another that they
may be confounded and can only be accurately dis-
tinguished by means of auscultation. The ausculta-
tory signs by which a differential diagnosis can be
determined are as follows : " In endocarditis the
murmur is synchronous with the first sound of the
heart, and does not occur with the diastole unless
régurgitation takes place through the aortic or pul-
monary semi-lunar valves, and the murmur is heard
loudest at the apex of the heart." " In pericarditisthe murmur is not exactly synchronous with the valvu-
lar sounds, and often occurs during both the systole
and diastole of the heart, and the murmur is heard
loudest at the border of the sternum near the fifth
left costal cartilage."
This affection of the heart is frequently caused byrheumatism, chorea, i>y;cmia, or the acute exanthe-

matous fevers (Ingals). In endocarditis numerous
vegetations accumulate on the surface of the aortic
ormitral valves. These vegetations become detached
and float about in the circulation, occasionally plug-
ging up small arteries, and when large enough largerarteries become obstructed by them. The secondary
affections that may result from this infarction of differ-
ent arteries by these detached vegetations are loss of
vision from obstruction of retinal artery, gangrene of
a leg or an arm by cutting off the circulation, swellingand inflammation of the spleen, acute atrophy of the
liver, pncumonitis, cerebral disease, etc.

Case /. A man, Mr. L. C, aged about 30, of very
stout build, a carriage ironer by occupation, and with
an excellent family history on both sides, consulted
me on account of a very sudden blindness of his left
eye. Up to this time he had enjoyed very good health
with the exception of a slight attack of rheuma-
tism which had occurred a few weeks before I saw
him. From this, however, he seemed to have fullyrecovered. On ophthalmoscopic examination I ob-
served the very characteristic appearances of an em-
bolism of the retinal artery. The optic disc was quitepale and transparent, and the arterial vessels thin, andhere and there changed into white bands with an oc-
casional red plug of coagulum. The media was quiteclear. In the course of a week or ten days there was
a well marked improvement, absorption having taken
place and the circulation in the retina began to be
reestablished with a return of a considerable amount
of sharpness of vision. In the course of a week or
ten days vision in this eye had so far advanced that
he could see to go about very comfortably. The
other now became affected in a like manner and pur-sued a similar course. When this one began to im-
prove, the one first attacked had very nearly recov-
ered full sharpness of vision. Examination byauscultation revealed, but not clearly, what seem to
me to be an endocarditis. I consulted a brother
practitioner for whose opinion I entertained much
respect, and he confirmed my diagnosis.

In a few weeks the physical signs of endocarditis
became better marked, when he was suddenly seized
with a severe pain in his right arm which extended
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from a short distance above the elbow to the wrist
and hand. I was called to see him in bed very much
prostrated with the pain. The arm was much cooler
than its fellow and almost or quite pulseless. There
was a knotty tumor in the brachial artery near its
bifurcation. The circulation in the radial and ulnar
arteries was entirely cut off. For the relief of the
pain I employed a hypodermic injection of morphia,
applied warm, stimulating embrocations and encased
the arm in cotton-wool. I prescribed large doses of
bicarbonate of potash with a view of rendering the
small pieces of coagula that might yet be floating
about in the circulation more soluble. The next day,
notwithstanding the arm had been maintained in the
horizontal position and kept under the bed-clothes
with the application at intervals of every- hour or two
of warm stimulating embrocations, was quite pale,
cool, shrunken and pulseless. In short, the vitalityof the limb was with difficulty preserved through the
timely efforts of the anastomosing branches. The
recovery was slow but upon the whole satisfactory.The pulse by degrees returned, but up to the time I
saw him last, which was two years from the date of
the attack, was perceptibly feebler than in the left
arm. This arm he informed me, always became cold
much easier than the left, and in consequence of this
he was obliged to keep it clothed warmer than its
fellow. The strength had very materially increased
so that he could support nearly as heavy weight withit as with the other, but for a much shorter time.

Case 2. Mrs. E. H., a married lady, 27 years of
age, became a patient of mine in October, 1865.
She had been under the care of a neighboring phy-sician for some weeks. Since he expected to be ab-
sent from home for a protracted period, he requested
me to take charge of her case. He informed me
that about four weeks since she had aborted at or
near the fourth month of gestation. The placenta
had never, to his or the patient's knowledge, come

away en masse. As a result of this she was then suffer-
ering from septicaemia, which confined her in bed for
a period of five or six weeks from the first date of my
attendance. Several large abscesses formed in the
region of the hips. During this time she became
very suddenly blind in her right eye. The sight of
this eye was never recovered. A subsequent ophthal-
•noscopic examination demonstrated that this had
been the result of an embolism of the retinal artery.

In about four weeks from the date of the loss of
the eye, she had sufficiently recovered health and
strength to enable her to be out of bed and about the
house a good share öf the day. At her urgent re-
quest her nurse gave her a warm sponge bath. The
next day I was called to see her and found her pulse
somewhat over 100, her tongue tremulous and slightlyfurred, her bowels constipated, and her skin hot and
dry. The sounds of the heart were normal. In the
lower part of the right leg there was but little feeling.The foot was cold, shrunken and livid. At the lower
end of the middle third of the femur there was a hard
knot or tumor which was sensitive and painful. There
was no circulation in the limb below the tumor. The
Pulsation of the femoral artery above the tumor was
very feeble and easly compressed. This state of af-

fairs continued for five or six days when the limb be-
low the knee became gangrenous. The line of
demarcation formed close to the knee joint. She was
at this time considerably reduced in strength, and I
entertained very serious doubts as to her recovery or
even her ability to survive an amputation of the limb.
By the request of the patient's relatives the late la-
mented Dr. W. H. Mussey, of Cincinnati, was called
in consultation. Notwithstanding the very much re-
duced condition of the patient's strength, he advised
the immediate amputation of the limb well above the
line of demarcation, He also entertained very seri-
ous doubts as to her surviving the operation, but of
course, it was the only procedure that offered the
slightest prospect of relief. Accordingly the limb
was amputated. Before tying the arteries plugs of
coagula one or two inches in length were drawn out
of each artery. The stump did badly for two weeks,
discharging large quantities of pus. The flapssloughed some but finally united. The sloughing and
suppurating gave rather an unsightly appearance to
the stump, but it finally became sound and proved to
be a very useful one. The patient became heartyand robust, and continued to increase the number of
her family for several years thereafter.

The cause of the embolism in this case seemed to
be due directly to the septicaemia, since there never
appeared any heart complication. Dr. Mussey re-
ported the case in a clinical lecture to his class in
the Miami Medical College. I preserved his remarks
for a long time, and thought when I commenced pre-
paring this paper that I should be able to avail my-self of his valuable observations, but the document
had become misplaced, and I am obliged to foregoboth the pleasure and the profit thereof. Perhaps
some of the older members present may have seen
his report and remember more of the details than I
have recited. I have often debated the subject in
my mind whether the warm sponge bath had anydirect agency in producing the embolism, or whether
they weie only contemporaneous events.

309 Wabasha, cor. 3d, St. Paul, Minn.

MEDICAL PROGRESS.

A New Explanation of the Process of Men-
struation.\p=m-\L\l=oe\wenthal(Archiv. f\l=u"\rGyn., B.
xxiv, Hft. ii, 1884), in an exhaustive article, gives a
new theory of menstruation which shows marked
originality and research. It would be impossible, in
the short limits of this report, to give an abstract of
the elaborate train of reasoning by which he arrives
at the results. They are summed up briefly at the
end, and we would refer those interested in the sub-
ject to the article itself for the minute details. He
makes the following propositions:

1. The periodical flow of blood from the female
genitals is not a consequence of the rupture of a
follicle (which usually occurs at the same time), butof the degeneration of the uterine mucous membrane,
which has become hypertrophied before such rupture,and independently of it.
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